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SECTION 4](:61;, AND/OR
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09004932

SEC tvias rrimessing

Name of Offering ({_] check if this is an amendment and name has changed. and indicate change.) Set v
U.8. Equity Markets Segrepated Portfolio of O’ Connor Market Opportunities SPC {the “Issuer™) ) s

Filing Under (Check box(es) that apply}: D Rule 504 D Rule 505 @ Rule 506 D Section 4(6) D ULOL '

Type of Filing: New Filing ] Amendment _\iashingtan DG

A. BASIC IDENTIFICATION DATA i1

1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
O'Connor Market QOpportunities SPC
Address of Executive (Mfices (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
c/o Citi Hedge Fund Services (Cayman), Ltd., 27 Hospital Road, 5® Floor, P.0O. Box 10293, Grand | (345) 949-5884
Cayman KY1-1003, Cayman Jslands
Address of Principal Business Operations (Numbecr and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) same as above same as above
Brief Description of Business  To invest in the broadest range of securitics, including options, futures and related derivative products, with the
strategy of taking leveraged short exposure to an index which generally seeks to profit from periods of downside movement.
Type of Business Organization .
corporation D limited partnership, already formed other (please specify): Cayman lslands exempted company

D business trust D limited partnership, to be formed
Month Year 4PRaeESSED

Actual or Estimated Date of lacorporation or Qrganization: @ @ Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; APR 0 8 2009
CN for Canada; FN for other foreign jurisdiction)

e HOMSORREUTERS

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.5007T) that is available to be filed insiead of Form D (17 CFR 239.500) only 1o issuers
that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a notice in paper format on or afler September 15, 2008 but belore
March £6, 2009, During that period, an issucr also may file in paper format an initial notice using Form D (17 CFR 239.500) bu, if it does, the issyer must file amendments
using Form D (17 CFR 239.500) and otherwise comply with all the requirements ol § 230.503T.

Federal: . . . . . .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 77d(6).

When fo File. A notice must be filed no later than 15 dﬁy' after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and Exchange
Zommission (SEC) on the earlier of the date il 1s receive bly the SEC at the address given below or, if received at thal address after the date on which it is due, on the daie
t was mailed hy United States registered or certified mail to (hat address.

$here to File: UU.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Jopies Reﬁm’r;d: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed.  The copy nat manually signed must be a photocopy of
he manually signed copy or bear typed or printed signatures, '

sformation Required: A new [iling must comein all intormation requested.  Amendments need ondy report the name of the issuer and, olfering, any changes thereto, the
formation requested in Part C, and any material changes front the information previously supplied in Pins A and 3. Pant IF and the Appendix aeed not beé led with the SEC.

iling Fee: There is no federal filing fee.

tate:

his notice shall be used to indicate reliange on the Uniform Limited Offering Lxemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
Jepted this form,  lssuers relying on ULOL must hie 3 separate notice with the Securitics Admimstrator in each state where sales are to be, or have been made. if a state
:qlunrc_.-s the payment of & fee as a precondition to the claim for the exemption,  fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate
ales in accordance with stute faw. The Appendix to the notice constitutes & part of this notice and must be completed.

ATTENTION
ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
otice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form

{1 68320791 are not required to respond unless form displays a currently valid OMB number. SEC1972{9-08) 10of8



" A. BASIC IDENTIiFICATION DATA

2. Enter the information requested for the Tollowing:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispese, or direet the vote or disposition of, 10% or more of a class ol cquity securities of
the issuer;

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ [Fach general and managing partner of partnership issuers,

Check Boax(es) that Apply: E Promaoler D Beneficial Owner D Lixecutive Officer D Dweector E General and/or
Maunaping Partner

Full Name (Last name first, il individual}
UBS O'Connor LLC (the “Investment Manager™)

Business or Residence Address (Number and Street, City, State, Zip Code)
One North Wacker Drive, 32* Floor, Chicage, Ilinois 60606

Check Box{es) that Apply: D Promoter D Beneficial Owner & Executive Officer [:] Direclor D General and/or
Managing Partner

Full Name {(Last name first, if individual)
Douglas, Richard E.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Citi Hedge Fund Services (Cayman), Ltd., 27 Hospital Road, 5™ Floor, P.O. Box 10293, Grand Cayman KY1-1003, Cayman Islands

Check Box(es) that Apply: D Promoter |:] Beneficial Owner E Executive Officer D Director [:] General andfor
Managing, Panner

Full Name (Last name first, if individual)
Walmsley, William E.J.

Business or Residence Address (Number and Street, Cily, State, Zip Code)
¢/o Citi Hedge Fund Services (Cayman), Ltd., 27 ITospital Road, 5 Floer, P.O. Box 10293, Grand Cayman KY1-1003, Cayman Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner [ Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Citi Hedge Fund Services {Cayman), Ltd,, 27 Hospital Road, 5™ Floor, P.O. Box 10293, Grand Cayman KY1-1003, Cayman Jslands

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer [:} Director E] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Fitzpatrick, Dawn

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/e UBS O’ Connor LLC, One North Wacker Drive, 32* Floor, Chicago, Ulinois 60606

Check Box(es) that Apply: D Promoter [:I Beneficial Owner @ Executive Officer [:l Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Schrage, Kipp

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo UBS O’ Connor LLC, One North Wacker Drive, 32" Floor, Chicago, Hlincis 60606

Check Box(es) that Apply: r__] Promaoter D Beneficial Owner @ txecutive Offlicer D Dircctor D General and/or
Minaging Partner

Full Name (Last name first, if individual)
Nocerino, Nick

Business or Residence Address (Number and Street, City. State, Zip Code)
¢/o UBS O'Connor LLC, One North Wacker Drive, 32™ Floor, Chicago, Winois 60606

{Use blank sheet. or copy and use additional copics of this sheet. as necessary.}
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A. BASIC IDENTIFICATION DATA

2. Enter the infonnation requested for the following:

s Each promoter of the issuer, if the issuer has been orpanized within the past five years:

the issuer:

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of @ class ol equity seearities of

» Each exceutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

« Euch general and managing paniner of parinership issuers.

Check Box(es) that Apply: D Promoter [:] Beneficial Owner E Executive Officer I:] Directlor

D General and/or
Managing Purtier

Full Name (Last name first. if individual)
Williams, Kevin

Business or Residence Address (Humber and Sireet, City, State, Zip Code)
clo Pacific Alternative Asset Management Company, 19540 Jamboree Road, Suite 400, YIrvine, California 92612

Check Box{es) that Apply:  [_] Promoter [ Beneficial Owner ] Executive Officer [ Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pacific Alternative Asset Management Company, 19540 Jamboree, Suite 400, Irvine, California 92612

Check Box{es) that Apply: [:l Promoter E Beneficial Owner D Executive Officer D Director

D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Pacific Atlantic Master Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Pacific Alternative Asset Management Company, 19540 Jamborce, Suite 400, Irvine, California 92612

Check Box(es) that Apply: f:] Promoter D Beneficial Owner D Executive Officer D Dircetor

D General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive OfTicer D Director

[ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promater D Beneficial Owner D Executive Officer [:l Director

D General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs} that Apply: [:] Promoter |:| Beneficial Owner D Executive Gfficer D Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies ol this sheet. as necessary,)
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B. INFORMATIOR ABOUT OFFERING

YES NO
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? . [1 @
Answer also in Appendix, Column 2, if filing under ULOL.
2. What is the minimum investment that will be accepted from any individual? ... - $100.000*
YES NO

Subjeet to the diseretion of the Investment Manager to lower such amount.
Does the offering permit joint ownership of 2 SINBIE UNIMT oo E ]
Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any commission

or similar remuneration for solicitation of purchasers in connection with sales of sceuritics in the offering. If a person to be

listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state or states, list the name

of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may

sct forth the information for that broker or dealer only.

Full Name (Last name first, il individual)

Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIAUAT STAIES) .....oov ittt es ettt e et te e ritabs E] All States
[AL} [AK] [AZ] [AR) [CA] [CO) cn} [DE] [DC] (FL] |GA] [HI) [113]]
[1L] {IN] [1A] [KS] [KY] [LA] [ME] [MD] |MA] [MI) [MN] [MS5] [MO]
[MT] INE] [NV]  INH] [NR [NM] [NY] [NC] [ND] [CH] [OK] [OR] (PA]
R (SC]  [SD] [TN] [TX] [UT]  [VT]  [VA] [WA] [WV] [W]] [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SIATES) . ooeweveierreereeesssssieeseesessssseecresee s et esssssssi s L) Al States
[AL]  [AK] [AZ] [AR]  [CA]  [CO [CT] {DE]  [DC]  |FL]  [GA]  [H]] [1D}

L) [IN] [IA]  [KS) [KY)  [LA] (ME] IMD]  [MA]  [MI]  [MN]  [MS]  [MO]
MT}  [NE] [NV]  [NH]  [NJ [NM]  [NY) INC) ND)  [OHM] [OK] [OR]  [PA)
[RI] [5C) [SDI  [TN] {TX] {uT) [VT] [VA] (WA} fWV]  [WI] [WY]  [PR]

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check "Al States" or check Idividuil ST} ... e e e et D All States
[AL] [AK] IAZ] [AR] [CA] {CO] [CT] [DE] [i>C] [FL] [GA] [HI} [1D]
[1L] (IN] [TA] IKS] [KY] [LA] [ME] {MD] {MA] [MI] [MN] [MS] IMO]

[MT]  [NE] [NV]  [NH]  INJ) INM|  [NY] INC] (ND]  [OH] [OK|]  [OR]  [PA]
[R1] ISC) ISP} (IN] O [TX]quT v [VA]  [WA]  [WV] W] [WY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "nong" or "zero," T the transaction is an exchange offering. check this box [:] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

E] Common

D Preferred

Convertible Securities (including Warmants) .o

Other (Specify _Class A Shares and Class B Shares (“Shaves" .o }

Total .o

Answer also in Appendix, Column 3, if liling under ULOL.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this ofTering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.

Enter "0" if answer is "none” or "zero.”

Accredited Investors ...,

Non-accredited investors

Total {for filings under Rule 504 0nly) ...oooiviiieiivnreis et esrerssre s e e

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issver, 1o date, in offerings of the types indicated, in the twelve {12) months prior 1o the first sale of
secuyrities in this offering. Classify securities by type listed in Part C - Question I,

Type of offering

RUIB B05 o et e b e s e eSS b aem ettt et et b van s

Regulation A....c..ococnniniinniiiinn
Rule 504 ..o

Aggregate Amount Already
Offering Price Sold
o ¢
50 §0
50 50
S0 50
$500.000,000¢b) §27,281,000
$500,000,000(h) 527,281,000
Apgregate
Number Dallar Amount
Investors of Purchases
27 §27.281,000
1] 30
N/A SN/A

Type of

Dollar Amount

4. a, Fumish a statement ol all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts reiating solely 1o organization expenses of the issuer. The information may
be given as subject to futurc contingencies. If the amount of an expenditure is not known. furnish an
estimate and check the box to the left of the estimate.

TranSTEr APEIUS FOOS .ottt et e s s e s e s bt e s 44 b e et s e be e e s et ea s e emranbetenss s emesresrnrans
Printing and ERRraving COSIS ..o it sss e i et s om et b st ea b s nmn e narni s
ACCOUNUNG FRES ot temintimi it mnnter st h s o et eae samn e s b abs s es s eaae b ememnanteee 14 e s et b esats e et et eabamtenre s esasearerers(sesrasesasens
ENEINEETING FEES oottt s bbb e bbb et et b ettt
Sales Commissions (specify finders” fees separately)

Other Expenses (identify) _Filing Fees

0] ittt e b et et e e eae s et e e bt e teeateaRa s e et re e beanennnrontsRteeane e aR b sbeeaee TP E

{3} The Issuer will be offering Class A Shares and Class B Shares (the “Shares™), The Shares have nlrnhc.:! rights and privileges, except that

Class A Shares will be issued to persons who are not deemed to be (or have not ¢lected 1o be treated 2s) restricted persons,

(b} Open-end fund; estimated maximum aggregate offering amount.

Jolk

Security Sold
NIA SNIA
NIA SN/A
A SNA
N/A SN/A
X 50
B si0.000
> sap.000
>d s10.000
X 50
..................... < so
..................... X ssoo
$50,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C - Question ! and
total expenses furnished tn response to Part C - Question 4.a.  This difference is the "adjusted gross proceed
proceeds to the issuer.”

$499,920.000

5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted pross proceeds to the
issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

D s B so

Purchase, rental or leasing and installation of machinery and equipment... ..o E S0 E 30

B4 so

Purchase of real estate .............

Construction or leasing of plant buildings and facilities .......cooooeiin i e E ]

Acquisition of other businesses (including the value of securities invelved in this
offening that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE £0 B MIBTBET .. .cotiiiieer it reerreeroe s e ccrr e e et rec s ree s es st ses et se b ems e e seesn et s st sy e renerennes E 50 @ S0

Repayment of indebtedness SOOI )4 B Y @ S0

B s X so

50 B se9s.920000

WOTKING CAPTUAL .ottt ettt s st et bt st ampee o s remes s sbs et e st s h et

Other (specify). _Portfolio Investments

B3 se B s

B s495.920,000

COMUMI TOWES ..ot e et st et s s F ot s et saetes s be b e e bR sen st s nae s s bt e & $0

Total Payments Listed (Column totals added) ...........ooveievieeivieeiieee et ereaer e s aebe e E $499,920,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitytes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

Date

February 26, 2009

O'Connor Market Opportunitics SPC
Name of Signer (Print or Type)

of Signer (Print or Type)

Director of ’Connor Market Opportunities SPC for and on behalf of Basic Material

James Meehan
Equities and Crudce Qil Segregated Portfolio

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

gND
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